CARDIAC CATHETERIZATION SERVICES

STANDARD ADVISORY COMMITTEE (SAC) CHARGE

Approved by the Certificate of Need (CON) Commission Chairperson as

Delegated by the CON Commission on January 30, 2020

The Cardiac Catheterization SAC is charged to review and recommend any
necessary changes to the Cardiac Catheterization Services CON Standards
regarding the following:
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1.

Review all minimum volume requirements for initiation, relocation,
expansion and maintenance.

Review increased exceptions for more rural programs where travel
would cause increased risk for the patient.

Review allowing patent foramen ovale (PFO) closures in facilities
without open heart surgery (OHS) per the current consensus statement
of SCAI/AAN.

Review if diagnostic cardiac catheterization services should be allowed
to be performed in ambulatory surgical centers (ASCs).

Determine if elective PCI procedures should be allowed to be
performed in ASCs.

Review current professional guidelines and the CON standards to
evaluate the ability of elective PCI programs to perform left-sided
cardiac ablations in the cases where patients have low risk Atrial
Fibrillation, left-sided Premature Ventricular Contraction / Ventricular
Tachycardia in the absence of severe heart failure, left sided Atrial
Tachycardia, and Supraventricular Tachycardia Associated with Wolff-
Parkinson-White Syndrome per the Heart Rhythm Society's (HRS)
Expert Consensus Statement on Electrophysiology Laboratory
Standards.

Review if pacemakers and implantable cardioverter defibrillator (ICD)
implants should be allowed to be performed in ASCs.

Determine if a hospital that provides Primary PCI without on-site OHS
should be allowed to perform left-sided cardiac ablation procedures.



9. Consider any other technical changes from the Department, e.g.,
updates or modifications consistent with other CON review standards
and the Michigan Public Health Code.

In its deliberations of the above-mentioned charges, the SAC shall consider and

report on how each recommendation addresses healthcare cost, quality and/or
access in Michigan.
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